was performed because of mild elevation in serum creatinine to 2.1 mg/dL on routine labs. Doppler evaluation demonstrated prominent vascularity and turbulent flow in the lower pole of the kidney corresponding to the site of prior percutaneous biopsy suggestive of an acquired arteriovenous fistula (AVF) (Figures 1 and 2 ). The patient was asymptomatic, and blood pressure was stable and the urinalysis was negative for hematuria. We chose to manage her conservatively.
The incidence of AVF is estimated to be about 0.3%-6% following native kidney biopsy and up to 10%-16% in transplanted kidneys. However, ~70% of AVFs are asymptomatic and are resorbed spontaneously within weeks. 1 Larger or symptomatic lesions require interventions such as super-selective trans-catheter embolization. 
